Epidural administration is a medical route of administration in which a drug or contrast agent injected into the epidural space of the spinal cord. Techniques such as epidural anaesthesia and epidural analgesia employ this route for administration. Epidural techniques frequently involve injection of drugs through a catheter placed into the epidural space. The injection can result in a loss of sensation of pain by blocking the transmission of signals through nerve fibers near the spinal cord. Epidural anaesthesia is a safer technique then SAB (Sub Arachnoid Block) which causes profound hypotension and may cause PDPH (Post Dural Puncture Headache). Post-operative analgesia can also be maintained through epidural catheter. With all adequate aseptic precaution L3-L4 space was identified and marked. 40mg of 2% Lignocaine was infiltred. 18G Epidural (Tuohy) needle was introduced, piercing the skin and subcutaneous tissue, reaching the epidural space and confirmed by the introduction of air through epidural needle, loss of resistance was found. Then epidural catheter was introduced through epidural tuohy needle. A bolus dose of bupivacaine 0.5% (10ml) 50mg with Lignocaine 2% (5ml) 100mg and 50 microgram of fentanyl was given through the epidural catheter. 
Inroduction
Epidural administration is a medical route of administration in which a drug or contrast agent injected into the epidural space of the spinal cord. Techniques such as epidural anaesthesia and epidural analgesia employ this route for administration. Epidural techniques frequently involve injection of drugs through a catheter placed into the epidural space. The injection can result in a loss of sensation of pain by blocking the transmission of signals through nerve fibers near the spinal cord. Epidural anaesthesia is a safer technique then SAB (Sub Arachnoid Block) which causes profound hypotension and may cause PDPH (Post Dural Puncture Headache). Post-operative analgesia can also be maintained through epidural catheter. With all adequate aseptic precaution L3-L4 space was identified and marked. 40mg of 2% Lignocaine was infiltred. 18G Epidural (Tuohy) needle was introduced, piercing the skin and subcutaneous tissue, reaching the epidural space and confirmed by the introduction of air through epidural needle, loss of resistance was found. Then epidural catheter was introduced through epidural tuohy needle. A bolus dose of bupivacaine 0.5% (10ml) 50mg with Lignocaine 2% (5ml) 100mg and 50 microgram of fentanyl was given through the epidural catheter. Per-operative patient was monitored by a invasive monitor. Vitals sush as pulse, BP, O 2 saturation meticulously monitored. Caesarean section was done uneventfully and without any major haemodynamic change.
Case Report

Abstract
Post-operative analgesia was also maintained through epidural catheter by continuous infusion pump. A dose of 20 ml (100mg) 0.5% bupivacaine with 2ml (100 microgram) fentanyl and rest 28 ml normal saline in a 50 ml syringe at the rate of 2-3 ml/hour was given next 72 hours. 
USG-Pregnancy Profile
Discussion
Epidural anaesthesia is the most popular method of anaesthesia in a cardiac compromised pregnant patient. It is also cost effective because post-operative pain can be managed solely by epidural catheter. International consensus on neuroaxial anaesthesia and analgesia (2007) revised and accepted for use of polypharmacological approach for treatment of preoperative and post-operative pain and relaxation. Extensive research is still undergoing regarding epidural anaesthesia and analgesia with local anaesthetic and various adjuvant added to them. In this case we used Inj. 2% Lignocaine, Inj. 0.5% Bupivacaine and inj. Fentany l . In epidural anaesthesia usually sensory blocked occurs preserving the motor blocked. Lumber epidural anaesthesia is practiced most frequently for lower abdominal, perineal, and lower limb surgery. Lumber 2-3 or 3-4 space is preferred for lumber epidural anaesthesia and analgesia. A good quality of anaesthesia can be achieved for a duration of 4-6 hours by a single shot of anaesthesia. Incremental dose can be given through epidural catheter in situ if needed to prolong the duration of anaesthesia. Addition of adjuvant enhance the effectiveness of local anaesthetic agent. Epidural anaesthesia and analgesia is very effective to reduce perioperative physiological stress response and unpleasant sensation of heaviness of lower limb. It is a almost impossible to develop PDPH in epidural anaesthesia which is a very common complication of SAB. In epidural anaesthesia there is less chance of development of hypotension also which commonly occurs in SAB. In this case we used Lumber [3] [4] intervertibral space to induce epidural anaesthesia with epidural catheter in situ. A healthy baby was delivered under epidural anaesthesia uneventfully. Total Postoperative period analgesia was maintained by the epidural catheter. After re-evalution by the department of Cardiac surgery and Gynae & Obstetrics department, the mother and her baby was discharge on 18.03.2017.
Conclusion
In the field of regional anaesthesia with the preservation of motor block the epidural anaesthesia is a safer method of anaesthesia for maintaining the haemodynamics stable in a cardiac compromised patient. With the revolution of modern anaesthetic technique epidural anaesthesia and analgesia can be applied to different surgical procedure in the field of surgery, orthopaedics, Gynae and obstetrics etc.
